
• ORIGINAL 
~A\-.IFORNIA FORM 700 
FAIR pbUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

'Date Received 
STAT~M~mr~F"Jr9_~MIC INTERESTSRECEIVED'ff<i"U"O",y 

f ;\\R f'OLlTic:t,L'·Y.'J BOARD OF SUPERVISORS 
.,~" CTICES CO!00VE!itlPAGE SAN FRANCISCO 
'K.- ZDII ~,PFi-1 PH 2: 55 

Please type or print in ink. IlilPR -6 rl;I)~}!" .1'" 2011 HAR 29 PH 2: 39 
NAME OF FILER 

Eisbernd 

1. Office, Agency, or Court 
Agency Name 

(LASTI 

San Francisco Board of Supervisors 
Division, Board, Department, District, if applicable 

District 7 

r:THICS co/I'mt 510l-J 
Sean 

BY_ 

Your Position 

Member, Board of Supervisors 

(MIDDLE) 

Raymond 

~ If filing. for I])Uliilllg positions, list belOlY or on an ;itt.chmen!. rt-u 
£"h ,,,O->{\$ po-J~" Ol'- fiV~·' I _\ 

Agency Ss:'C,%; ~(..,'W. ... '\"), 'SIC')S'£=' Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _____ -'-______ ~ __ _ 

o Judge (Statewide Jurisdiction) 

IZl County of San Francisco 

IZl City of San Francisco o Other _______________ -'-

3. Type of Statement (Check at least one box) 

[8J Annuat: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---...l---...l __ 
(Check one) 2010. -or: 

.The period covered is ---...l---...l_ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---...l---...l __ o The period covered is ---...l---...l __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _________ ~------

4. Schedule Summary 
Check applicable schedules or IINane." 

o Schedule A-1 - Investments ... schedule attached 

o Schedule A·2 - Investments ... schedule attached 

O. Schedule B - Real Property - schedule attached 

-or· 

2 ... Total number of pages including this cover- page: _-=-_ 
D Schedule C • Income, Loans, & Business Positions - ~chedule attached 

IZl Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Paymenls ... schedule attached 

o None - No reporlable ir/erests on any schedule 

                
                         
                                                          

                                
                         

                 

           

                 
               

                        

         

      

                                                                                                                                                           
                                             ⁾⁮⁤†                                                    

I certify under penalty of perjury under the laws of the. State of California that                          

Date Signed ____ .::.3::=/2::8:::12~0::c1~1 ___ _ 
(month, day, year) 

Signatur  ‭•⁾‭‬‭⁾‭‮‮‮‬‬‭‮‮‮‮‮‬‬‭‽‭‭‭₭‧••‽‧••⁃⁌‮‮⁬‮•‮•⁌‮‮‭
                                       

                       
                         ‸‶‶ ′‷⁾‭″‷‷′†                



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Brian Sheehy 
ADDRESS (Business Address Acceptable) 

17 3rd Street, SF, CA 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Owner- Cask 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

2 bottles of Paddy 

II>- NAME OF SOURCE 

(o~UsS~;s:~~;(4is ~~ta~JtU .,.\,,,,\ \)e ~ 
?,..'\I\\(' Sendee 

---1---1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

Brian Zucker 

Sean Elsbernd 

ADDRESS (Business Address Acceptable) 

6384th Street, SF, CA 94107 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Owner - K&L Liquor 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

1 bottle of Redbreast 

---1---1_ $ ___ _ 

---1---1_. $ ___ _ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTlDN OF GIFT(S) 

---1---1_ $, ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address. Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $. ___ _ 

Commenffi: ____________________________________ ~----------------------------~---------
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